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Shrunken Lens for two years in the Anterior Chamber.-RoSA FORD, M.B.
This patient, a woman aged 77, had had for many years a cataract in her right eye, which I did not remove because projection was very uncertain at the time when I first saw her, ten years ago. After an attack of iritis, two years ago, the contents of the lens were seen to be fluid and partial absorption took place, so that the patient could see large objects.
The iritis tended to recur and the eye became increasingly painful until, two years after the lens became fluid, and two years ago, the shrunken lens suddenly slipped into the anterior chamber and has remained there ever since.
It rests on the lower angle of the chamber but is freely movable. No further absorption has taken place. Immediately after the dislocation, the eye became much less painful and during the last year has given very little trouble. At present it is quite free from pain. I do not propose operation while it remains comfortable. Ophthalmoscopic examination.-Around each disc for a distance of about 3 disc diameters is a roughly circular area of rather vague yellowish spots, rounded in contour, and variable in shape and size from about one-eighth to half the area of the disc. They are behind, and rather more dense near the retinal vessels, and in parts follow a roughly honeycomb pattern. There is a little pigment round their edges. The spots encroach on the macular area, which seems slightly darker than usual and shows one or two small bright spots in addition. The rest of the fundus and media normal. Fields are full and there is no scotoma.
(II) H. K., aged 23. Past history of psoriasis at from 8 to 13 years. His sight has been failing for a year; he first noticed difficulty in a cinema.
Reading is becoming more difficult and letters tumble into one another. All general investigations negative as in the case of his brother.
Vision: R. A, L. A. Not improved, 15.12.21. The fundus condition is somewhat similar to the brother's, but it extends rather more peripherally, and there is more pigment round the edges of the spots. He has, in addition, bilateral anterior, axial embryonic cataract, and polychromatic lustre on the posterior surface of both lenses. The media are otherwise clear.
These two brothers are shown by permission of Mr. W. H. McMullen, whose clinic they attended. The appearance, the age of onset, the negative investigations in other directions and the family relationship, suggest that they are of the same nature as the familial choroiditis described by Doyne in 1896. No pictures of this disease are available in the literature and Doyne's original picture appears to be lost. Any suggestion as to treatment would be welcomed, as the younger is reduced to
